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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 30350075
Washington, D.C. 20549 '

Expires:

Esti erage burden
FORM D A —

e T

SECTION 4(6), AND/OR
IFORM LIMITED OFFERING EXEMPTION

N
Namie of Offering  ( D check if this 1s an amendment and name has changed. and indicate change.)

Filing Under {Check box{es) that apply): [ Rule 504 Role 505 [7] Rule 3086 [7] Section 4{6) [] ULOE
Type of Filing: /] New Filing |:| Amendment

A. BASIC IDENTIFICATION DATA

I, Enter the infermation requested about the issuer

Name of [ssuer Dchcck i this is an amendment and name has changed, and indicate change. )
LCP Drake Investors LLC

Address ol Executive Ollices (Number and Street. City. State. Zip Code) Teleplone Number (Including Area Code)
430 West Erie Street, Suite 501, Chicago, lllinois 60610 312-228-1600
Address of Principal Business Operations {Number and Street. City, State, Zip Code) Telephone Number (Including Arca Code)

(il difierent from Executive Otfices)

AT
Briel Description of Business PRU&J‘E f %SEB

Hotel Acquisition / Development

a1 0 ann?
Type of Business Organization | bﬂ 4 U
D corparation [] limited parnership, already formed other (please specify):
[[] business trust ] limited partnership, o be formed Limited Liability Companyh THOMSON

Month Year FINANCIAL
Actual or Estimated Date of [ncorporation or Organizatten: [0 [8] [ [°] [ZAwwal [[] Estimaed

Hurisdiction of Incorporation or Organization: {Enter two-tetter .S Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) |I|
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an olfering of securitics in reliance on an exemption under Regulation I or Section 4063, 17 CFR 230,501 etseq. or 15 U.S.C.
TTde6).

When To File: A notice must be filed no later than 5 davs afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
atch Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below o, if received at that address after the date on
wlrich 11 15 due, on the date it was maited by United States registered or certified mail to that address.

Hhere To File: U.S. Securities and Exchange Commuission, 450 Fifth Street, N.W.. Washington, D.C. 20549,

Capies Required: Five {5) copies of this notice must be tiled with the SEC, one of which must be manually signed. Any copies not manuakly signed must be
photacopies of the manually signed copy or bear typed or printed signatures,
fforntarion Reguired: A& new filing must contatn all information requested.  Amendments need only report the name of the issuer and offering, any changes

thereto. the information requested in Part C. and any material changes from the tnformation previously supplied in Parts A and B. Part E and the Appendix need
nut be filed with the SEC. .

Filing Fee: There is no federal filmg fee.

State:
This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption {ULOE) tor sales ot securities in those states that have adopted
ULQE and that have adopted this form, Issuers selying on ULOE must {ile a separate notice with the Securities Administrator in ¢ach state where sales

are to be, or have been made, 15 state requires (he pavment ol a fee as o precondition to the ¢laim for the exemption, a fee in the proper amount shall
accompany this forny. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this netice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, lailure to file the
appropriate federal notice will not resultin 2 loss of an available state exemption unless such exemption is predictated on the
filing of a lederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




AL BASIC IDENTIFICATION DATA

2. Enter the information requested for the tollowing:
e Each promoter of the issuer, if the issuer has been erganized within the past five vears:
*  Eachbeneticial owner having the power to vole or dispose. or direct the vole or disposition ol, 10% or more of a class of equity securities of the issuer.
e [ach exccutive officer and director of corpoerate issuess and of cerpurate general and managing partners of partnership issuers, and

. Lach general and managing partner of partnership ssuers.

Check Box(es) that Apply: E Promoter [Z Beneficial Owner D Executive Officer [} Director m General and/or
Managing Partner

Full Name {Last name first. if individual)
Lodging Capital Partners, L.L.C.

Business or Residence Address  {(Number and Strect, City, State, Zip Code)
430 West Erie Street, Suite 501, Chicago, lllinois 60610

Check Box(es) that Apply: D Promoter D Benehictal Owner D Execulive Officer  [[] Director [J General and/or
Managing Partner

Full Name {Last name first, of individual)

Business or Residence Address  (Number and Sureet, City, State. Zip Code}

Check Box(es) that Apply: [ Promoter [0 Benelicial Owner D Exccutive Officer [[] Director (] General andior
Managimg PPariner

Full Namc {Last namc first. if individualy

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Rox(es) that Apply: [:] Promoter [:] Heneficial Owner ] Executive Officer  [[] Directer [] General and/or

Managing Partner

Full Name (Last name first, if individualy

Business or Residence Address  {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: |:] I'romoter [:] Beneficial Owner [:| Executive Officer [:] Birectar D General and/or
Managing Partner

Full Name (Last name first. if individual}

Business or Residence Address  {(Number and Street, City. State. Zip Code)

Check Box(es) that Apply: [ Promoter [J Beneficial Owner  [] Exccutive Officer  [[] Director [J General andfor
Managing Partner

Full Name (Last name first, af individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Clieck Box{es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Ofticer  [[] Director [ Generat and/or
Managing Paclier

IFull Name {Last pame first. it individual)

Business or Residence Address  {Number and Steeet. Ciiy, State. Zip Code)

(Use hlank sheet. or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING J

Yes No

. Has the issuer sold. or does the issuer intend to sel. 1o non-aceredited investors in this offering? i I 554}
Answer alse in Appendix. Colwmn 2. it tiling under ULOE.

2. What is the minimom investment that will be accepted from any individual? ... 8 2,500.00

Yes No

3. Does the oftering permit joint ownership o @ SULZIC ENTIT Lo st errr e e arenes

£ £

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If'a person to be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. [f more than five (3) persons to be listed arc associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States”™ or check indEvidual STILES) oo et e e eaeeee et eeeee et e essneenenaeeeaee e [:] All States

AL
(7] :
MT [NE]

sD TN

<||zZ| <] D
> 1 9] 1=
= f4

> .

5 -

EEEE
= Z| 1=
EIEIEE
s w| =
HSEE

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Salicit Purchasers

(Check "ALL S1ates™ or CRECK INUIVIAUIL STALESE) tiviiiir sttt rat st et s e et s s s ra e 1sbe st aarre s rer s rasaesrbbeessseeranns |:| All States
(1]
G
OR PA
SD UT WA WV Wi WY FR

Full Name (Last name first, il individualy

Business or Residence Address (Number and Sircet. City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “ANStates™ or check individual SUHCS) oo e s e [EUEUUTUTO [] Al States

¢ Use blank sheet. or copy and use additional copics of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

linter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0F" if the answer is “none™ or “zero.”™ I the transaction is an exchange offering. check
this box[TJand indicate in the columns below the amounts of the securities offered tor exchange and
already exchanged.
Aggregale
Type of Security Offering Irice

Amount Already
Sold

] Common [ Preferred

Convertible Sceurities (INCIUding WaITANISY ... e e enans e B

g

Parmership [NICTESIS ..o e e s L3

s

Other (Specify limited liability company . §_735.000.00

g 735,000.00

Total ¢ 735,000.00

§ 735,000.00

Answer also in Appendix. Column 3, il filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amoeunt of their
purchases on the total lines. Enter “0™ il answer is “none™ or “zero.”

Number
Investors

ACCTEUIEA IIVESTONS (1ot b st e a4 et e1eshass st s s ba e s eabs e bebeebe e b eabt s ba b ae s e bt sas 31

Aggregate
Dollar Amount
of Purchases

§ 735,000.00

NOD-ACCTCAIHEA INVESIOES Lottt ittt ceere e st e e et emmnt e e e smnes e eaneeeesesemmnasteeeesseeennesamann

h3

Total (for 11lings under Rule 304 0nl¥)} et

$

Answer also in Appendix, Column 4, if filing under ULOE,

[Fthis fiting is for an oftering under Rube 504 or 503, enter the information requested for all secuorities
sold by the issuer. to dae. in ofterings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C — Question |,

Type of
Tvpe of Offering

Dollar Amount

Repulation A o e

Security Sold
) LLC Interest § 735,000.00
%
Yy

§ 735,000.00

4. Furnish a statement of all expenses in connection with the issuance and disteibution of the
securities in this offering. Exclude amounts relating solefy 10 organization expenses of the insurer.
The information mav be given as subject to future contingencies. 11 the amount ol an expenditure is
not known. furnish an estimate and check the box 1o the leil of the estimate,

TransTer ABOnT S FOUS o et ettt e ettt b e sm et ae e s saeereee
Printing and Engriving COSIS .ottt emeie ettt eeemeas s st e et ss et bemnnes et en et et eneereas
L LSOO OSSOV U PO USRS S TS UUR
ACTOUNINE FLES ettt or e re et e et ee et et E et e e e bt e et s em e s ee e e e r e bt s memnae e e eeeensaenesree e
Sates Commissions (specty 1inders” [ees sEParalelyh o e

Other Expensces (identify) Acquisition Closing Costs

CROOdRNDOO

Total

ERVAY

5,000.00
5,000.00

10,000.00
20,000.00

L IS R B - IR R R




CCOFFERING PRICE, NUMBER OF INVESTORS, EXTENSES AND USE OF PROCEEDS

b, Enter the dificrence between the aggregate offering price given in response 1o Part C — Question |
and toal expenses furnished in response to Part € — Question 4.a. This difference is the “adjusted gross 715.000.00
PIOCEES L0 the ESSUIEE. ™ L 1ottt e ee e s a s b vt s e ems et s e rneras e seee
3. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposcd to be used tor
cach of the purposes shown. [If the amount for any purpose is not known. lurnish an estimate and
check the box to the left of'the estimate. The total ef the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments 1o

Officers.,
Directors. & Payments to
AfTiliates Others
SHIANCS AU TEES oottt 1ottt e e e s s eeeeee s st et e e ean e nee e eanannneas e a3

Purchasc ofreal estate ..o

(1%

Purchase, rental or leasing and instaltation ot machinery

AL CHUEPIMEITT Lottt et b e eb s et et e ettt et ee e nenen s Os
Construction or leasing of plant buildings and facililies ... 0% R

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

[SSUCT PUISUANT 1O 8 MIETRETY 1oormoierei ettt st [ 9 Os
Repayment of iINdChLCANEss et s s
Working capital ... VU I & s
Other (specify): Contnbuuon and purchase of I|m|ted Ilab|l|ty company |nterests s I 715,000.00

...... Os g
COIMN TOALS oottt ettt et et ee e et eeeeeme e e ee e et e eeems e e ee et s ene s rennene s 0.00 Os 715,000.00
s 715,000.00

Total Payments Listed (column totals added) ..o

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Seeurities and Exchange Commission. upon written request o' its staff,
the information furnished by the issucr to any non-aecredited investor pursuant to paragraph (b)(2) of Rule 302,

Issuer (Print or Type) C__ Signatursg Date
LCF Drake Investors LLC a3 /‘)1 / o7
1

Name of Signer (Print or Type) Title of Signer (Print or [_\pL)

David Sims Manager of Lodging Capital Partners, LLC, Manager of Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5o0f9




E. STATE SIGNATURE

I, Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProvISIOns O SICR TIIET e ettt e bbb 2 et eb e bt et ] ]

See Appendix, Column 3. for state response,

[25]

The undersigned issucr hercby undertakes to furnish to any state administrator of any state in which this notice 15 filed a notice on Form
> (17 CFR 239.500) at such times as required by state law.

3. The undersipned issuer hereby undertakes to turnish to the state administrators, upon written request, information furnished by the
issuer to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is liled and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satistied.

The issuer has read this notilication and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized person.

Issuer {Print or Type) Signature 7 = Date

LCP Drake Investors LLC . O 3 /O.T /07
Name (Print or Type) Title {Print or Type) v / 7 "
David Sims Manager of Lodging Capital Partners, LLC, Manager of Issuer
Instruction:

[rint the name and title of the signing representative under his signature Tor the state portion of this term. One copy of every notice on Farm
[ must be manually signed. Any copics not manually signed must be photocopies of the munually signed copy or bear (vped or printed

signaturcs.




APPENDIX

Intend to sell
te non-accredited
investors in State

(Part B-ltem 1)

a
J

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if ves, attach
explanatien of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Ycs No Investors Amount Investors Amount No

AL , x x

AK I ES
AZ " HIx ]
AR x| S
CA M—I x x|
co KN x|
ct ILx | [ x ]
e > K
DC H x|l mterest 1 $10,000.00 x|

FL 11 x|l wcinterest 1 $10,000.00 x|
GA ]—: x [ x ]
wl x| e ]
o[ Tx ] %
ol I x| L interest 27 $680,000.0( | x|
N x| e iterest 1 $10.000.00 x|
wll L= L x
KS x| x
kv [ =] <
LA x ] x

R R

. Cr
T I
MI I_ o x o LLC interest 1 $25,000.00 | | x j
MN l“ | x| r- x

[ =

7 uf9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

~
J

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

3
Disqualification
under State ULOE
{if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
mol| | = RN
il S | [ [~
NE | ,WJl X IWJ l_..f__g
NV _"Wj X i___w.J %]
NH | I-.__." | ] _x
NJ ] X | N =
NM || | e [ x|
NY x| [ =]
NC | x| | [ %]
ND | x L I x J

OH




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

5
J

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY }E x | h x
PR } | x l__ ]

9ol 9
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